ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 3
CORPORATION "

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

- D.C.G. ENTERPRISES, INC.

Principal Piace of Business

G050 PINES BOULEVARD, SUITE 450
PEMBROKE PINES Fl. 33024

Mailing Address

9050 PINES BOULEVARD, SUITE 450
PEMBROKE PINES FL 33024-8400

FILED
Feb 04 1997 8:00am
Secretary of State

AR

3. Date Incorporated ar Qualified

01/16/1996

3. [Cale of Last Report

21

2. Principal Place of Busness

2n. Mailing Address

26]

4, FEI Number
65-0634714

Appliad For
Not Applicable

22]

Suile. Apt, #, ofen

27]

Sulte, Apt #, etc.

0 $8.75 additional

5. Certificate of Status Desired Feo Roquired

[ City & Stae City & State . Election Campaign Financing $5.00 May Be
2ﬂ _ —2;1 Trust Fund Contribulion Added t0 Fees
AL L Covntey Zip Counlry 8. This corporation has liability for imtangible tax under s, 199,032,
_i’:] . 25[ 29[ 30 Florida Statutes Oves [nNo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B1f Name p
43 ALMERIA AVENUE 200 Gonzalez, P.h.
rgss (P.O. Box Nymber CCE) )
CORAL GABLES FL 33134 SEG Blnds” BT, SaTtS TE8F
83 o .
84] Ciy ' 85 Zip Codo
FL | | 33024
11, Pursuant to the provsnns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the State of Flonda Such change was authorized by tha corporation’s board of directors. 1 hareby accept the appoiniment as registered
agent. | am

dfiar with and accenl the cbligations of. Beclion 607.0505, Florida Statutes.

SIGNATURE _ N\~ S -, President _ 01-27-97
. Slgnduen pped o rr.uwd Nanw ?ru\umwm agent and tite it applcable [NOTE: Regislerad Agent signatura requited when reinstating) DATE
| 12 o | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PSTD [ DELETE KR LI Change LT Adgtion | &5
" NAME FAKHR, DIANA F 1.2 NAME é
STREET ARDRESS 9050 PINES BOULEVARD, SUITE 450 1.3 STREET ADDRESS b
crv-srze | PEMBROKE PINES FL 33024 14 BITV-5T-2P &
Tt ImGE 21 TILE [T Change L] Addition |G
NAME 2.2 KAME

STRELT ADDRESS 2.3 STREET ADDRESS

LIy -§1-2iP 2 4CITY-5T-2IP

THLE T ' o |:l DELETE 34 TITLE [ Change L7 Adiition
HAME 32 NAME

“STREE ADDRESS | 8.3 STREET ADDRESS

GIY-§1-21IP . 34 CITY-8T-2P

TITLE TJ DELETE a1 TINLE [Jchange L] Addifion
NAME 4.2 NAME

STREET ADVRESS 4.3 STREET ADDRESS

CITy-51-2F J 4401y -5T-2P

LE ] DEcETe 8.1TITLE [J Crange [ Addition
NAME 5.2 NAME

“STREE £ ADDIHE 4G 53 STREET ADDRESS

CHY-51-7IP 54 CITY-ST-7F

T [T DELETE 5.1 TILE ! [Fenange [ Addition
HAME 5.2 KAME

STREET ADLISS 6.3 STREET ADDRESS

CiTY-SI-2IP - 6.4 CITY-ST-2IP

A4, I do horeby cerlify that the informaton supphied with this 1ing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmation incicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legat etfect as if made under oath; that
lar an officer or director of Ine corporation or the receiver or trustee empowerad 1o execute this repor as required by Chapler 807, Florida Statutes; and that my nama
appears in Block 12 o Block 13 it changod, or on an attachment with an address,

SIGNATURE: ~A. Jcc.s o

T4 1’)%.1,12’_ President |

GHATURE AND TYPEG GF PRINTED RAME GR SIGNING GFFICER OR DIRECTOR

e 02797 .. (954) 432-1699

Day=me Freno #



